PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT i

|

rd

FOR

| DOCUMENT #
1. CorporationName - CLASSIC SERVICE LIMOUSINE, INC.

P96000055019

Principal Place of Business

865 N.
% |Miami, Florida

W. 21st Court

Suite, Apt. ¥, elc.

~| City & State

Cy & Stalo

Zip

Couniry Zp

Tit#
; als)

Name of Officers
and/or Directors
2

DPTS

MANUEL GARCIA

|3

Mailing Address

65 ﬁ\{. 15%\$gﬁff
Miami, \Florida

il above addresses are incorroct in any way, ling fhraugh incorrect information and enter correction below.
2. New Principal Office Address, I Applicable

3. New Mailing Office Address, If Applicable
4160 West 16th Avenue'
Suite, Ap1. 4, etc,

Suite 302 -
Hlalggb}”Pla 33012

7. Names and Stroet Addresses of Each Officer and’or Direclor (Florida nonprofit corporalions must {ist at least 3 directors)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS |

AEINSTATEMENT 2]

970FEC 31 [T RT

5 .,'nl L-fl o i‘ Hz I_n:l:‘.i i{:
Tﬁif/ﬂhﬁﬁﬁii.FLU%HUA

T Gopntey T
Molaml—Dade

4. Dag}rﬁgc;.ri)-oralod or Qualificd
Te Do Business in Florida

5. FEt Number

6.
CERTIFICATE OF STATUS DESIRED [ ]

Strecl Address of Cach
Oflicer and/or Direclor
i _(Do NOT Use Post Office Box Numbers)

Cry / State / Zip

| 865 N.W. 21st Ct.

| )

-y

[

LH MR b 2 et iR

8. Name and Address of Curren) Rgglg_l;_zr;d Agent

N

I

P12 #9812~
sl D0 00 ks PO, ()

06/27/1996

X |Applhied For

for a Cerlificate of Status

Miami, Florida 33125
RINEN | g o o 5 15 Ptk |
U107 /9820110
Saksnll Q0 - sk, O -
-

[

Y

9. Name and Address of New Registered Agent

Manuel Garcia
865 N.W. 21st Ct.
Miami, Florida 33125

0.

Sigriture of

baing appoinied the r

'
| Regiptered Agent _

sterad

[
Cro

%

REGISTERED AGENT MUST SIGN

Name

| Suite, Apl. ¥, Etc.

Streol Address (P.0. Box Number is Nol Acceplable)

of the above named corporation, am familiar witl and accept the obigations of Section 607.0505 F.8.

12/29/97

Date _

11. Does this corporation pay any intangible tax to the
_Dept. of Revenue under S. 199.032, Fiorida Statutes.

YesL1 NolE]

on inangibie tax.)

/e-.'\._

A
Manuel Garcia

12. | cartlfy that | am an ofticer or director or the receiver or fruslee empowered to execute this a
this reinstatement applicalion, the reason for dissoiubon has been eliminated, 1t
owed by the corporalion have been paid and the names of individuals lisled pn
on this application is irug and accurale, and

o YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/29/97

Date

T Shate ]Zp Cade”

{See other side for information

pplication as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
¢ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , thai all fees

this form do not qualify tor an exemplion under section 118.07(3)(i), F.S. The information indicated
' signature shall have the same legal effect ais it made under oath.

(305) 275-3258

Daytime Phone 4

$8.75 Additional Fee required

CR2E040 112/96)




